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young subjects, especially when the patient has expressed a strong 
desire to have^ the uterus preserved in the hope of future pregnancy; 
also in cases in which the presence of the neoplasm in a pregnant 
uterus is a menace to the continuance of pregnancy and the subsequent 
delivery. 


Cysts of the Clitoris.— Cazin {La gynicologic, 1904, No. 2) reports 
a case in which he removed a large pedunculated tumor which grew 
from the prepuce of the clitoris. It was polycystic, the cysts being fined 
with prismatic epithelium and containing & viscous fluid. In tne dis¬ 
cussion of this paper before the French Surgical Congress similar cases 
were reported by Tdmoin and T4denat. 


Cancerous Degeneration of a Uterine Fibroid.— Franchomme (Soc. 
des sciences mid. de Lille) reports the case of a patient, aged sixty-four 
years, with metrorrhagia, who several years before had had a uterine 
polypus removed. On entrance to the clinic a large bleeding neoplasm 
presented at the os externum. The diagnosis of epithelioma was made 
and die tpowth was removed. Microscopically it was found to be com¬ 
posed of fibromuscular tissue filled with masses of pavement epi¬ 
thelium. 

The writer comments on Richelot’s advice always to perform total 
hysterectomy, in order to avoid possible cancerous degeneration of the 
cervix. 


Congenital Anomaly of the Fallopian Tubes.— Ronsse {Annales de 
la loc. de m£d. de Gand) reports the case of a woman, aged twenty-six 
years, who had menstruated regularly since the age of sixteen, though 
the periods were scanty and painful. She had been married six years 
without conceiving. The uterus was normal, the os being small. Divul- 
sion and curettement were performed without the desired results. A 
year later the abdomen was opened on account of persistent pain and 
evidence of ovarian disease. Both ovaries were removed for cystic 
degeneration. The tubes were normal as far as their distal ids, 
where they terminated in a cul-de-sac, both fibrinated ends being 
wanting. There was no evidence of inflammation in or around the 
tubes. 

The writer regards this anomaly as a proof of the dual origin of 
Muller’s ducts, the proximal part of the tube formed by the invagination 
of the peritoneal epithelium being absent, while the distal portion devel- 
oping from the Wolffian canal was normal. 


Vaporization of the Uterus.— Hautke (Zeitschrift fur Geb. u. Gyn., 
Band xlix., Heft 2), in a recent discussion of this subject before the 
Berlin Obstetrical Society, stated that this method of treatment was not 
free from danger, sincere had known of two fatal cases. The indica¬ 
tions, he believes, are limited, being confined to those cases in which 
all other methods of treatment had failed, especially untractable climac¬ 
teric hemorrhages. The writer always satisfies himself that he has not 
to deal with an atrophic or dun-walled uterus before introducing steam 
into it, and is sure that ample dilatation of the cervix is maintained. 
Submucous^ fibromyomata form a contraindication, and he never 
employs this method of treatment in young subjects. 
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4 Mackenrodt, in continuing the discussion, held that vaporization was a 
distinct step backward in gynecological therapeutics, to be included in the 
same class with cauterization with chloride of zinc. He had been obliged 
to extirpate several uteri for hrematometra due to cicatricial contraction 
of the cervix following such treatment. Climacteric hemorrhages, if not 
due to malignant disease, are referable to arterial sclerosis. How this 
condition could be cured by destruction of the endometrium he could not 
understand. Total extirpation of the uterus is not only safe, but more 
scientific in cases of recurrent bleeding. With submucous fibroids 
repeated curettement is better than vaporization, while if the hemor¬ 
rhage is due to adnexal disease the latter treatment is certainly useless. 

The speaker did not find that the great expectations which had been 
held in regard to the intrauterine use of steam had been realized, but 
in isolated cases of haemophilia he acknowledged that it might be 
indicated, though he had never met with one himself. 

Czempin saia that he had used steam at a temperature of 100° to 
101° C. for three minutes with marked benefit, and had never seen 
stenosis follow. He had always made it a practice, however, to pass 
sounds for six weeks afterward, in order to insure patency of the 
cervical canal. He disagreed with Mackenrodt with regard to arterio¬ 
sclerosis as a cause of climacteric hemorrhages, and in any case the effect 
of vaporization was to contract bloodvessels and to cause shrinkage of 
the uterine parenchyma, as well as the endometrium. 


Appendicitis Complicated by Ectopic Gestation.— Teajoin {La gyne¬ 
cologic, 1904, No. 2) reports two cases of acute appendicitis associated 
with extrauterine pregnancy. In both the latter condition was not 
suspected, as the symptoms pointed clearly to perforation of the appen¬ 
dix. In both it was necessary to resort to median laparotomy, as the 
ordinary lateral incision did not give sufficient room. The disciised 
appendix and ectopic sac were fused together. One operation was 
performed on the fourth and the other on the fifth day after the initial 
attack, vaginal drainage being employed. Both patients recovered. 

Endothelioma of the Cervix Uteri —Kirchgessner (Zcitsckrift fur 
Gcb. u. Gyti.y Band xlix., Heft 2) concludes an article on this subject as 
follows: Contraiy to the opinion of Gebhard, young subjects are more 
apt to be attacked with this disease than old. Endothelioma may 
develop in nullipara; as well as in multipane. The clinical symptoms 
are the same as those of cancer, i. e., hemorrhage and foul discharge. 
The neoplasm is usually nodular, of variable consistence. No case of 
recurrence after removal has been reported, in spite of Burst’s state¬ 
ment that endothelioma is known to recur locally. It grows slowly 
and has a limited power of metastasis. A radical operation should be 
performed as soon as the diagnosis is confirmed microscopically. 

Tubercular Infection of Ovarian Cysts. —Prusmann {Archiv. fur 
Gynakologic, Band lxviii., Heft 3) affirms that no genuine case of pri¬ 
mary tuberculosis of the ovary has yet been described. In the case 
reported by him an ovarian cyst containing tubercles was removed, 
without any trace of the disease elsewhere in the pelvis or abdomen. 
In this instance infection^may have occurred through either the genital 
tract or the lymphatics, i. e., by coitus. The fimnng of giant cells in 



